2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P03000062995

1. Entily Name

COASTAL CHIMNEY CORPORATION

Secretary of State

05-09-2006 90067 024 ***150.00

Principal Ptace of Business

6539 MARINA POINTE
VILLAGE COURT, #204
TAMPA, FL 33635

Mailing Addrass

£539 MARINA POINTE
VILLAGE COURT, #204

us TAMPA,FL 33635 US

AR IR

2. Principal Place of Busmess 3. Mailing Address
©355 Michigan Bvd (35 _mithigan Blvd
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
200 200
Clly & State \ City & Stale 4. FEIl Nurnber Applied For
m T Dun edtn , (5 57-1176782 Not Applicable
le Country  #7 Zip 4 Country n ., B8.75 Add
?)Ll\pq, e) LEA : BL‘{ (ﬂqg U&ﬂ_ 5. Ceriificate of Status Desired ] ?ee Requlredmunal

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agaent

BYDILL, JAMES

6539 MARINA POINTE VILLAGE COURT
APARTMENT 204

TAMPA, FL 33635

Name‘R\ldi u

Cl‘ames

Strest %d 55 (P.0. m*ﬂ

+ 500

1 is Nat Accsplabr% | v d
U

City

D\.«L ned Lt"\

FL

Bq(Aak

8. The abave named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations ol registered agent,

SIGNATURE

Signature, typed o printed name ol ragistered agenl and titke f applicable.

{NOTE: Repistered Agent signatute fequired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 73 pelete TITLE [ Change  [J Addition
NAME RYDILL, JAMES NAME

STREET ADDRESS | 6539 MARINA POINTE VILLAGE COURT, APT. 204 sweeranress | (0 25 MVICH) quu\ Ad | ** 500

CTY-§T-2IP TAMPA, FL 33635 CITY-ST-21P b\) ned. Lﬁ SQU Ct 3

TLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CoTY-ST-21P CITY-ST-2p

TILE [ Delete THLE O Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-8T-2IP CTY-ST-1IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP Cy-S7-2p

TIMLE C1 Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-57- 2P CITY- SF-ZIP

THLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informaticn

indicaled on this repon or supplemental report is true
ol the cospaoration or the receiver or justee empow:
changed, or on an altachment wur?e address, wi

powerad,
SIGNATURE: - oQ/I

curate and that my signature shall have the same legal eftect as if rade under calh; that | am an officer or director -~
uta this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

SIGNATURE ANﬂT"FED OR PRINTED NAME ﬁF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone #



